
Please return the evaluation form to: 
Wanda Davis 

Mail to Alabama Medicaid Agency, P.O. Box 5624, Montgomery, AL  36103-5624 
Fax to (334)353-4182 or E-mail to wdavis@medicaid.state.al.us  

HOSPICE FORUM EVALUATION 
 

For each item below, please check the response that best describes your 
opinion: 

5 4 3 2 1 
 

Strongly 
Agree 

 
Agree 

 
No Opinion N/A 
(not applicable) 

 

 
Disagree 

 
Strongly 
Disagree 

 
This forum/conference call met or exceeded my 
expectations. 
 

 
 5       4       3       2       1    

 
The information presented during the call will 
be useful in the administration of the hospice 
program. 
 

 
 5       4       3       2       1    

 
The presentation/discussion during the call was 
clear and understandable. 
 

 
 5       4       3       2       1    

 
The presenters were well informed of the topic. 
 

  
 5       4       3       2       1    

 
The forum offered material that was relevant to 
my needs as a hospice provider. 
 

 
 5       4       3       2       1    

 
The format used for this call should be used for 
future hospice forums. 
 

     
 5       4       3       2       1    

 
I thought this presentation was: (please check) 
 

  
     Excellent        Good 
     Fair                 Poor 
 

 
1) What did you like most about this forum/conference call? ______________________ 
  
_________________________________________________________________________________________________ 
 
2) What did you like least about this forum? __________________________________________ 
  
_________________________________________________________________________________________________ 
 
 
3) What changes will you make based on this presentation? ________________________________ 
  
_________________________________________________________________________________________________ 
 

MS2MHASS
This form can be filled out while viewing in Adobe Acrobat Reader. Then print it and fax or mail to the contact listed below. 
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